
    
 

FOOD ALLERGIES/SPECIAL DIETARY NEEDS 
 
MY CHILD IS ALLERGIC TO THE FOLLOWING: 

1. ____________________________________________________ 

2. ____________________________________________________ 
3. ____________________________________________________ 
4. ____________________________________________________ 
5. ____________________________________________________ 

 
MY CHILD’S SPECIAL DIETARY NEEDS ARE THE FOLLOWING: 

1. ____________________________________________________ 

2. ____________________________________________________ 
3. ____________________________________________________ 
4. ____________________________________________________ 
5. ____________________________________________________ 

 

____ MY CHILD DOES NOT HAVE ALLERGIES/ SPECIAL DIETARY NEEDS 

 
 
_____________________________________________________________ 
PARENT SIGNATURE:        DATE: 
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